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Declaration 
Submitted 
With Initial 
Filing 



□Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorn ey Docket Number 



First Named Inventor 



Marco Scibora 



COMPLETE IF KNOWN 



Application Number 



Examiner Name 



Aa a below named Inventor, I hereby declare that: 

My residence, post office address, and cHizenship are as stated below next to my name. 



COMPRESSION AND REMOTE STORAGE APPARATUS FOR DATA, MUSIC AND 
VIDEO 



the specification of which 
H is attached hereto 



( Trite Of the Invention) 



CI W3S nod on (MM/DD/YYVY) 

C 



Application Number 



is United Stales Application Number or PCT international 

I (if applicable), 



and was amended on (MM/DD/YYYY) 



! 1 have reviewed and understand the contents of the above identified specification, including the claims as amended 
id to above. 

t acknowledge the duty to disclose information which Is material to patentabiSty as defined in 37 CFR 1 .56. including tor contirtua Uon-in-part 
applications, material information which became available between the fitino date of the prior application arid the national or PC r 
international filing tfate of the continuation-in-part application 



I hereby claim foreign priority benefits under 35 U.S.C. 1 18{a).(d) of 365(b) of any foreign application^) far 
or 365(a) of any PCT international application which designated at least one country other than the United L,a, M u , ™„=, 
and nave also identified betow. by checking the box, any foreign application for patent or inventor's cenificote, or Of any PCT 
appEcatfofi having a f IBng date before that of the application on Which priority is claimed 



Certified Copy Attached? 



Q Additional foreign a pplication numbers are listed on a supplemental priority data sheet PTQ/SB/Q2B attached hereto: 
I hereby daim the benefit under 35 U.S.C. i 1 6(e) of any United States provisional a; 



apptcation(s) luted tx 



AppllcatlonNtimber(s) 



Filing Date (MM/DD/YYYY) 



D Additional provisional application 
numbers are listed on 
a supplemental priority data sheet 
PTO/SB/028 attached hereto. 
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Burden Hour Statement This form is estimated to lake 21 minutes to complete. Time wis vary depends upon the needs of the mrtivifi 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer L 
Patent and Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND " 
a °='=*="» ^""imissioner for Patents, Washington. DC 20231. 



Please tww a plus slsn (+) inskJe this txw ^ | + j PTO/SS/01 (10-00) 

Approves fa una Uirouah 10/31/2002. OMB 0651-0032 
US. PatEM and Trademark Office; O S OEPARTMgNT OF COMMERCE 
urmer the Paperwork Reduction Act of <S95. no person. 1 !! are reomred to respond to a collection of information unless it contains 3 vaca QMS r,rmua\ nurrmor 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: □ customer Number 


j OR E3 Conespondance address below 


Name 


Gerald E. Helge! 


Address 


Rider Bennett Egan & Arundel 


Address 


333 South Seventh Street Suite 2000 


City State 

MmneapoSs MN 


ZIP 

55402 


Country Telephone 
USA 612*340-6933 


Fax 

S12-34O.7800 


1 hereby declare that att statements made tie rein of my own knowledge are true and that alt statements made an information and belief a re 
believed to be true; and further that these statements were made with the Knowledge tiiat willful false statements and the like so msde are 
Ounishsfefe by fine or imprisonment, or both, under 18 US.C 1001 and that such willful false statements may Jeopardize the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 1 O A petition has been filed for this unsigned inventor 


Given 

Name Marco 


Family Name Scibora 
or Surname 


Inventor's / i£&?*T 
Signature /A/S* 


Date 


Residence: City •^f/ State 
St. Paul V MN 


Country 
USA 


Citizenship 

United States of America 


Mailing Address 767 Wlnslow Avenue 


Mailing Address 


City 
St. Paul 


State 
MN 


ZIP Country 
55107 USA 


NAME OF SECOND INVENTOR: 1 _ 

1 O A petition has been filed for this unsigned inventor 


Given 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City State 


Country Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


1 1 Additional inventors are heina named on the supplemental Additional Inventory) sheet(s) PTO/SB/02A attached hereto 
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